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PATENT APPLICATION FEE DETERMINATION RECORD 

• J Effective October 1,2001 
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TOTAL CLAIMS 
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TOTAL CHARGEABLE CLAIMS 
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IENTA 


' erase f 

REMAINING 

AFTER 
AMENDMENT/ 

■ ■ HIGHEST 

Wfc^Tl NUMBER 

■ I I I I JH PREVIOUSLY 

■ PAID FOR 

PRESENT 
EXTRA 
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AMENDMENT B 
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FEE 
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* 

Minus 
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t ^ 9 -' m i" II fif[ REMAINING 
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Total 

• 
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* If the entry in column 1 is toss than the entry In column 2. write "0" to column 3. 
~ If the "Highest Numbe/ Previously Paid For" IN THIS SPACE is less than 20, enter *20." 
*"*H the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter m 3. m 
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OR 
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The "Highest Number Previously Paid For* (Total or Independent) Is the highest number found in the appropriate box in column 1 . 
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